The concentration of volatile substances in commercially available products varies according to the product. Some products such as toluene (found in spray paints) have very high levels of volatile substance whereas the volatile substances in glues and other adhesives occur in combination with other substances and are not as concentrated.
What is volatile substance misuse (VSM)?
VSM is defined as 'the deliberate inhalation of a gas or of fumes released from a substance at room temperature for the purpose of intoxication' [2] .
Whilst a range of substances can be inhaled to produce an intoxicating effect, volatile substances are rarely, if ever used by any means other than inhalation; and it is the fumes they produce at room temperature rather than the substances themselves that are inhaled.
There are a variety of terms commonly used to describe volatile substance misuse. These include terms such as 'sniffing', 'inhaling', 'chroming' and 'huffing'.
'Chroming' is a term that is often used to describe all forms of VSM but has traditionally been associated with spraying paint from an aerosol can into a container then breathing fumes from the container. The term 'chroming' comes from the use of chrome paint that is readily available, inexpensive and according to users, has a less unpleasant taste [1] .
'Huffing' is a term commonly used to describe saturation of a cloth with a product such as petrol and breathing the fumes.
The term 'popping' is used in relation to the use of nitrates and refers to the breaking of the vial in which nitrates are often contained.
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It is important to remember that when discussing the effects of VSM or any other substance use, that effects of substances do not occur uniformly for everyone. The effects of any type of substance use can vary according to the quantity used, purity used, context in which use occurs and individual factors including mental health, consumption of food, hydration and other factors.
Volatile substances are depressant drugs. This means that they slow down the activity of the central nervous system and the messages going between the brain and the body. Not only are physical responses slowed, but mental processes and emotions are also slowed.
There is no safe level of drug use! Use of any drug always carries some risk; even medications can produce unwanted side effects. [ 
1]
Short term physical effects
The effects of volatile substances are felt quickly because their route of administration is by inhalation. The nose, mouth, throat and lungs have a rich supply of blood vessels and the effects of an inhaled substance are felt much more quickly than for a substance that is ingested (swallowed). The blood vessels supplying the respiratory system carry the intoxicant chemicals to the brain.
Volatile substances are short acting, which means that in order to sustain a state of intoxication, a user must continue to sniff over a period of time. Because of differences substances and styles of use, it is not possible to define an exact length of time that intoxication is felt. The effects of VSM can be felt anywhere between 5 and 45 minutes after use [2] .
The common practice of spraying or pouring a product into a bag, or other container, and breathing in and out with the container held to the face causes the user to re-breathe their exhaled air. This in turn creates an oxygen debt in the lungs that increases the intoxication.
Short-term effects can include [1, 2, 3] the following:
• Drowsiness, incoherence
• Confusion, disorientation, anxiety, aggression • Stage One -Initial -Excited, dizzy, exhilarated, visual and auditory hallucinations, nausea.
• Stage Two -Early central nervous system depression -Drowsiness, disorientation, loss of self-control, blurred vision.
• Stage Three -'Medium central nervous system depression -Drowsiness, lack of muscular coordination, slurring.
• Stage Four -Late central nervous system depression -Stupor, delirium, epileptic-type seizures.
Long term physical effects
There is some controversy surrounding the long-term effects of VSM, particularly in terms of effects that are reversible and those that are not.
Long-term effects that have been reported [1, 2, 4, 5] include:
• Chronic fatigue
• Chronic headaches
• Sinus problems
• Memory loss
• Depression
• Diminished cognitive function
• Lack of muscle coordination
• Nosebleeds
• Anaemia
• Weight loss
• Shortness of breath
• Chest pains
• Dizziness
• Stomach ulcers
Long-term effects that are not reversible include:
• Hearing loss
• Bone marrow damage
• Damage to the central nervous system resulting in decreased cognitive function
Sudden sniffing death (SSD)
Deaths that result from the direct toxic effect of the substance inhaled are known as a 'sudden sniffing death'. This is because VSM can produce irregular and rapid heart rhythms or sensitise the heart to adrenaline, which in combination with stress, physical exertion or anxiety may lead to death within minutes.
Overdose and risk to users
Very high doses of volatile substances can result in convulsions, seizures and coma. Solvents induce respiratory depression and cardiac arrhythmia (an abnormal rhythm or irregularity of the heartbeat) which can both be fatal.
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Who uses volatile substances?
The 2010 Australian Household Survey identified that around 700,000 (3.8%) Australians over the age of 14 years had used a volatile substance (up from 415,500 (2.5%) reported in 2001, and 500,000 (3.1%) reported in 2007) [6] . Queensland data from the Australian Secondary Schools Alcohol and Drug (ASSAD) Survey also found that 18.7% of students reported having ever tried volatile substances, with 5% of all students reporting use of inhalants in the week preceding the survey [7] .
VSM, however, appears to decrease over time with 11% of 12 year-olds admitting use within the past month, decreasing to 4% of students aged 17.
Whilst the issue of VSM often concentrates on children and adolescents there are indications that the age group of VS users may be widening, with VSM starting earlier and continuing later, into their 20s, 30s and 40s. While VSM is more prevalent is some areas of Australia than others, it is not restricted to any particular region and occurs in urban, regional and remote settings.
Why do people use volatile substances?
There are a wide range of reasons and factors to why users choose and use volatile substances. These have been reported as ease of access (including price, availability, legality, easily stolen); experimentation; to copy the behaviour of adults using alcohol and other drugs; peer group pressure; intoxication; to shock adults and enjoyment.
Users also report escapism as a major reason for using volatile substances. These include a wide range of complex issues and associated and interrelated risk factors including: family and personal dysfunction; homelessness; history of physical or sexual abuse; depression; mental health issues; lack of employment; poly drug use; antisocial and criminal behaviour; boredom; a lack of activities and hunger.
Legislation
It is not an offence to be in possession of volatile substances, even if it has or is to be used for the purpose of misusing. However sections 603-607 of the Police Powers and Responsibilities Act 2000 (PPRA) do provide police officers with certain powers and obligations in dealing with people involved in VSM.
Under the PRPA, all police officers have the power to search for, seize and dispose of potentially harmful things. This power can be used when a person is found in circumstances that lead to a reasonable suspicion that the person has, is, or is about to, ingest or inhale a potentially harmful thing. The term potentially harmful thing under the PPRA relates to volatile substances, the inhalation of which may cause substantial harm.
The PPRA also give police officers in certain areas of Queensland (Brisbane, Logan, Cairns, Townsville, Mount Isa, Rockhampton and Caboolture) the ability to detain a person, who they believe to be affected by a potentially harmful thing, so that they can take and release that person to a place of safety.
The Summary Offences Act 2005 (SOA) also creates a number of offences in relation to the sale of potentially harmfully things and spray paints, to minors and people who the seller reasonably believes might misuse the product (by ingesting or inhaling it). The SOA acknowledges that sellers of these products play an important role in reducing the potential harm caused by VSM, through restricted access to products that can be misused.
Community Responses to VSM
VSM is a complex issue that is linked to a range of social and structural risk and protective factors in communities. It cannot be effectively addressed by a single agency working in isolation, and it cannot be effectively addressed by one or more agencies using a single approach.
The most effective approaches to VSM occur when individuals and agencies work together to prevent or reduce VSM together whilst also addressing a range of factors that contribute to the disconnection of people, particularly young people, from school, family and the community in general [8] .
More information and resources about community engagement can be found on the Queensland Government website, http://www.qld.gov.au/web/community-engagement/.
If you have concerns or information about a local VSM issue contact your local police station.
